Radiographic features of 71 patients (48 men, 23 women) with nosocomial Legionella pneumophila pneumonia were assessed and compared with those of other nosocomial series of L pneumophila pneumonia. Sixteen patients were assessed retrospectively and 55 prospectively. Chest radiographs were assessed at the onset of the illness, 10 days later, and at 3 months. Erythromycin was given to 67 patients at the time of the diagnosis and to the remaining four at a later stage. Forty eight patients were over the age of 60. On the initial chest radiograph 53 of the 71 patients had unilateral shadowing (23 of them in the right lung); 35 had unilobar shadowing and the remaining 36 had more than one affected lobe. Pleural effusion was present in 24 cases and cavitation in 2. One patient had evidence of a pericardial effusion. At 10 days 21 patients had evidence of radiographic progression (14 ipsilateral), but 28 had improved. At 3 months 36 patients had an abnormal radiograph, 30 showing residual scarring, 15 loss of volume, six pleural shadows and two cavitation. Our series shows a lesser incidence of unilateral shadowing and pleural effusion than other nosocomial series and a lesser tendency to progression, but more patients had radiographic abnormalities at long term follow up.
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RADIOGRAPHS
Sixteen patients were assessed retrospectively and 55 prospectively. The initial radiograph (the one closest to the onset of symptoms), an immediate follow up radiograph (performed 8-10 days later), and a long term follow up radiograph (two to three months after the onset) were assessed. A radiograph taken on the eighth, ninth, or tenth day of illness was available for 58 patients (the omissions being due to death or lack of a radiograph taken at this time for some of the retrospective cases). A long term follow up radiograph was available for only 37 patients, as many patients who lived a long way from the hospital failed to return for this assessment.
The radiographs were reviewed independently and classified by three of the authorstwo experienced radiologists and a pneumologist specialising in infectious lung disease. The affected lobe was usually identified by posteroanterior and lateral views. Among the 55 patients assessed prospectively, most of those who appeared to have a pleural 
Discussion
The purpose of our study was to provide a detailed description of the radiographic features of a large series of adults with legionnaires' disease. Four relevant aspects require emphasis: the study was restricted to cases of legionellosis acquired in hospital; most patients were assessed prospectively; specific diagnostic criteria were required for a patient to be included in the series; and erythromycin was given to all patients. The incidences of some radiographic features in the present study with those reported in two previous well documented series are compared in table 3. Our series shows a clear predominance of unilateral shadowing at the initial presentation. This has been a feature of all series of both nosocomial and community acquired legionnaires' disease."'7 Our incidence of 75% initial unilateral shadowing is lower than that reported in previous studies of nosocomial infection (table 3),9 16 perhaps because our patients had more risk factors.
Almost half of the patients had shadowing in one lobe only. The incidence of lower lobe shadowing (72%) is similar to that reported in other series of nosocomial infection.89 12 The reported incidence of upper lobe shadowing has ranged from 26%9 to 65%,16 our figure of 34% falling between these values.
The presenting chest radiograph was thought to show a pleural effusion in 34% of our patients, a significantly lower figure than that reported by Kirby."6 The reported frequency of pleural effusion has varied widely. '8 An interesting feature of our series is the low incidence of extension of shadowing between the initial and the immediate follow up radiograph. It has been said that the initial radiograph usually shows a unilateral infiltrate that extends as the disease progresses over several days to more widespread shadowing. -5 Only 29% of our patients showed such progression, a lower incidence than that reported in other series of nosocomial legionnaires' disease.9 16 Prompt treatment with erythromycin in our patients is most likely to be responsible for this low incidence of radiographic progression.
Despite treatment with erythromycin, almost 10% of our patients had cavitary lesions at 10 days. Cavitation has been reported only rarely and not at all in some large series of legionnaires' disease. '6 1120 It has been suggested that cavitation occurs more commonly in patients with severe underlying immunosuppression.8 9 12 5 Three of our patients had recently received a kidney transplant and the others were having high doses of corticosteroids.
Pericardial effusion is undoubtedly a rare manifestation of legionnaires' disease, only seven cases having been reported so far,21-26 five with associated lung manifestations and two without. Our case is the first asymptomatic pericardial effusion presenting at the same time as pulmonary manifestations.
Legionella organisms were found in hilar lymph nodes in 44% of cases in one necropsy series27 and this may cause the hilar adenopathy found in a few patients in the series of 
